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Public Health: Another Facet of
the Public Health Dialogue
Public health in the United States is be-ing deconstructed by contentious rheto-
ric and policy. Environmental protections
are curtailed; progress in health insurance
coverage stalls; Medicaid reduces access to
minorities; contraception and abortion
dwindle in already inauspicious places; and
protective regulations for lesbian, gay, bi-
sexual, and transgender patients and workers
are rolled back. At the same time, there is a
raging epidemic of drug addiction with no
end in sight, and legislators are dragging
their feet to pass laws preventing gun vio-
lence, even though, as this Journal has shown,
an overwhelming majority of Americans can
agree on many straightforward policies. The
scenery is rather bleak but stresses an important
principle of public health: always bring to-
gether all of the individuals and organizations
for whom health equity matters.
The relationship between religion and
health is a case in point. Religious beliefs
tend to be divisive, across religious faiths or
between those who have a faith and those
who do not. This is why we avoid con-
fronting religious values in AJPH. Values are
personal, and there is no reason to compro-
mise on personal beliefs as long as they remain
personal. The Journal also stays away from the
etiological debate of whether faith and indi-
vidual religious practices are determinants of
health. For faith, as for other individual be-
haviors, the Journal is less a place to discuss
whether observed associations are valid or
flawed than, as we do in this issue, a scientific
setting to establish what works in terms of
public health action and policy.
Indeed, history shows that faith-based or-
ganizations can bring people together for
positive purposes and can represent powerful
agents for health and justice. Public health is
compassionate and so can be people who
adhere to a specific faith. In the special sec-
tion of this issue (pp. 361–385), a multifaith
team of guest editors, led by Ellen Idler, and
comprising Anwar Khan, Jeff Levin, and Tyler
VanderWeele, has assembled a set of articles
illustrating how faith-based organizations have
contributed to public health at the local, state,
or global levels. Faith-based organizations, for
instance, have promoted immunization in
at-risk and underserved populations, have
established sanctuaries for threatened migrants,
and have intervened to contain the Ebola virus
and HIV. Additional examples are in the his-
torical snippets in the right column.
As these examples hopefully show, the
diversity of personal values, including re-
ligious ones, is not necessarily an obstacle to
improving public health. People who strive
to reach an equitable and healthy society
can find common ground in action.
Having a constructive dialogue is difficult
and requires respect. Some statements in
this issue will be met with wariness by those
who distrust religious institutions. Under-
standably, considering the “pro-life” as-
phyxiation of the United Nations Population
Fund, religious exemption for vaccines in
hospitals, or the challenge of the 1557 rule.
But some religious minds, dedicated to health
equity, do their share and should not be ex-
cluded from mainstream public health. In
order to find lasting solutions to the com-
plicated problems we face, the role ofAJPH is
to support a dialogue about what needs to be
done and to explore potential divergences on
the basis of scientific evidence and lessons
from history.





Comparative Effectiveness of a
Faith-Based HIV Intervention
for African American Women
Compared with traditional HIV prevention
efforts forAfricanAmericanwomen,which are
often delivered in clinical venues, faith-based
HIV-prevention interventions may be more
appropriate because African Americanwomen
at risk for HIV often attend and engage in
faith-based services. . . . Given the Black
church’s historical involvement in advocacy for
African Americans, the social justice issues
posed by HIV among African Americans, and
the presence of 21 000 Black Churches across
the United States, the National Association for
the Advancement of Colored People . . . has
encouraged faith leaders to engage in HIV
advocacy.
From AJPH, December 2013, pp. 2230–2231
93Years Ago
The Clergy and Public Health
Among the professions outside of public
health none affords greater opportunities to
advance the cause of public health than the
ministry, with the possible exception of school
teaching. Clergymen daily come into contact
with cases of distress, crime, delinquency,
mental and religious unrest which have their
cause and motive power in physical conditions
and surroundings. With a few exceptions the
clergy have remained blind to their
opportunity and impervious to suggestions to
assist in remedying these conditions. . . . It is
refreshing to see that the Royal Institute of
Public Health at its meeting in May [1925] had
an address by the Bishop of Birmingham, who
is one of those outstanding clergymen who
have recognized that the preacher should be
more than a theologian.
From AJPH, September 1925, pp. 788–789
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